FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION oo Horrls May 04, 1999 8:00 am
ANNUAL REPORT Secretary of iat Secretary of State
1999 DIVISION OF CORPORATIONS - 05-04-1999 90201 036 ***150.00
DOCUMENT #
pab il P96000078409
BESTWAY BUS SERVICE, INC.
A
3761 SW 139TH PL. 3761 SW 139TH PL.
MIAMI FL 33175 MM FL 33175
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
09/20/1936
2. Principal Placg of Business yY, p 2a. Mailing Address o p 4, FEI Number Applied For
2] 2 7(;& ) /33 Gt S76f SO /323 () Not Applicable
%\ Suite, Apt-#, ele— — ﬁmwﬁi&_hﬂ 5. Cortifeate.of Status Desired. [ $8Fe'i i i‘é’f-.li%rf’_'_ k
City & State City & State 6. Election Campaign Financing $5.00 may B
/ﬂ { ‘9 f'f) / p( m /'U / M/ /‘:' Trust Fund Cont?ibution = Added to IE:ZB:

23]
Zip Country Zip Country . This corporation owes the current year ink le
;‘ 33, 7 S/ {a ;/S m 3 ; /7r [_SKI US Personal Property Tax. m’es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered #ﬁeﬁt
VILALTA, SUSANA N Susavp  WILACMR
3761 S\;J 139TH PL. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 83 720 .
84 376 S /38 /LM Zip Cod
City 85 ip Code
2[5 ( FL |*| 32795

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida St
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation's board of directors, | hereby accept the appointment a8 registered

Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DRV {J DELETE 14TME ﬂ P i/ Change [ ] Addition
NAME VILALTA, SUSANA 12 NAME o
stReeTaopRess| 3761 SW 139TH PL. 1.3 STREET ADDRESS ;_[;fLIA:)f SorA A
aiTY-ST-ZP MIAMI FL 33175 14 CTY-$T-2P = b < / 33{14 /
TME DT [J DELETE 21 TIME TTHAAY T #¢  23/73 ?%nge L] Addition
NAME VILALTA, VAN - . 22 NAME
srreeTaooress| 3761 SW 139TH PL. 23 STREET ADDRESS vieae? ﬁ'/ wac
CITY-ST.2P MIAMI FL 33175 2 4CITY-5T-ZP A2 bSY /3% ﬁLﬂCE
TRE DS [ DELETE 34 TITLE m/mr /i— 33{ 7)/ @ange ] Aadition
NAME FERNANDEZ, CARLOS 3ZNAME ‘
sreeTanpress| 3761 S.W. 139TH PLACE 33 STREET ADORESS O 5
CITY-5T- 2P MIAMI FL 33175 34 CITY-ST-2IP £oa MV €3 htios
TIME [J DELETE 41 TIMLE [JChange  []Addition
NAME 2.7 NAME 37@6 17 /}5/‘” /M
STREET ADDRESS 43 STREET ADDRESS ”m (4” { 4t 3 ¥
CITY-ST-2P 44 CITY-ST-20P
TME ] DELETE 5.1 TME Cchange [ Addition
NAME 52 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-5T-ZIF - 54 CITY-ST-ZIP
TITLE (1 DELETE 6.1TME [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does
indicated on this annual report

officer or di

or supg

lemental annual report is

not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

rector of the corporatiopf orlthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, gr gh an attache -~
(o)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith Wr like empowered.
m A A
Ny - oy
e J KA G TR

o=/ 7-2¥ Foor-3s

0252432

Date Daytima Phone #

CR2E034 (11/98)




